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NAME OF COMMITTEE (In Full)

American Nurses Association PAC
Full Name (Last, First, Middle Initial)
A. Mary L. Behrens Date of Receipt
Mailing Address 5504 E 22nd St Wy /o oo/ YTYTYTyY
09 01 2015
City State Zip Code Transaction ID : AB8903872A36F435BA56
Casper Wy 82609-4618 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Westside Woman's Clinic Family Nurse Practitioner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. June Como Date of Receipt
Mailing Address 53 Fort Hill Circle MEwy /s oro] s IVITYITYTY
09 28 2015

Transaction ID : AAFO0C4D7C89D4904B22
Amount of Each Receipt this Period

620.00

City State Zip Code
Staten Island NY 10301-1716
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Assistant Professor-Graduate and Clini

College of Staten Island
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

620.00

Other (specify) w
Full Name (Last, First, Middle Initial)
Cc. Karen Daley

Date of Receipt

Mailing Address PO Box 101

M M / D D / Y Y Y Y

09 30 2015

City State Zip Code Transaction ID : A3BFFOF2B89064F528F5
Cotuit MA 02635-0101 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer Occupation
American Nurses Assn President - American Nurses Associatio
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 380.00

b} b} -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1170.00
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